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Keeping the Federal workforcehealthy is ~top priority for PresidentObamaduring the upcoming
flu season. As the lead officials for the Governmentagenciesresponsiblefor human resources
policies affecting Federal employeesand for protectingthe health of all Americans, we arejoined in
an all-out effort to reduce the spreadof the 2009 HINI influenzaviI11S.

On September IS, the U.S. Food and Drug Administrationlicensedthe 2009 HINI influenza
vaccine, which will be availablestartingnext week. The 2009 HINI vaccine is not intended to
replace the seasonal flu vaccine - it is intended to be used alongside seasonal flu vaccine.
Vaccination is the best way to prevent influenza infectionand its complications. For this reason, we
are encouragingFederal agenciesto provide vaccine and intensivelypromote vaccinationagainst the
2009 HINI flu as well as seasonal flu.

The Federal Governmentwill offer the 2009HINI vaccine to its employeesand will follownational
guidelines for prioritization of the 2009 HINI vaccine, as outlinedbelow. All Federal employees,
except those with a severe allergyto eggs, are encouragedto get vaccinatedagainst the 2009 HINI
flu. In the initial 2 or 3 weeks of the 2009 HINI vaccinationprogram, limited vaccinemay be
available nationwide, and specific target groupsand high-risk subgroupshave been prioritized to
receive the first available doses. Thereafter, the 2009 HINl vaccine will be producedon a continual
basis and be available to all.

Target groups. The Advisory Committeeon hnmunization Practices(ACIP)provides
recommendationsto the U.S. Departmentof Health and Hwnan Services' (HHS) Centersfor Disease
Control and Prevention (CDC) for the preventionand control of vaccine-preventablediseases in the U.S.



civilian population. ACIP recommendedthat specific groups receive the earliestdoses of2009 HINI
vaccine. In making these recommendations,ACIP members consideredthe evolvingburden of illness
caused by the virust the age and risk groupsmost affected,anticipatedvaccine supply, critical
infrastructure and securityneeds, and vaccination strategies. ACIP's deliberationswere also infonned
by consultationwith other Federal agenciesand a reviewof vaccine allocationguidancedeveloped as
part of pre-pandemicinfluenzaplanning during2007-2008.

The ACIP guidelines recommend~ as vaccinebecomesavailabl~vaccinationprogramsand
providers target vaccine first to the followingfive priority groupsbecause they are at highest risk for
disease or complicationsrelated to the 2009 HINt virus:

. Pregnant women

. Persons who live with or provide care for infants less than 6 months old

. Health care and emergencymedical servicespersonnel

. Persons aged 6 months to 24 years

. Persons aged 2S to 64 years who have medical conditionsthat put them at higher risk for
influenza-relatedcomplications.

Further, ACIP recommendedthat if vaccine is initially availablein limited quantities, the following
subgroups (listed in no particular order) receive vaccinebefore others:

. Pregnant women

. Persons who live with or provide care for infants less than 6 months old

. Health care and emergencymedical servicespersonnelwith directpatient contact

. Persons aged 6 months to 4 years

. Persons aged 5-18 years who have medicalconditions that put them at higher risk for influenza-
related complications.

Change from 2005-2008 pandemic planning. This policy is based on the fact ~ unlikepandemic
influenza scenariosthe Federal Governmenthad previously planned for, the 2009 HINt virus is not
expected to threaten the continuityof Governmentor cause severe economicor social disruption. This
targeting strategy will be used nationwideand is based on health risk. Except for health care workers,
emergency medical personne~ and some day care providers, these recommendationsdo not target
specific occupational groupseither within or outside the Federal workforce.

Timing. Overall, the initial target groupsencompassabout 160million people- approximatelyhalf the
U.S. population - and the highest-risksubgroupsencompassabout 42 millionpeople. Although all
persons over 6 months old, except those with a severe allergy to eggs, are encouragedto get vaccinated
against the new HINt flu in 2009tpeople in the priority groups are encouragedto get vaccine as soon as
it becomes available. The 2009 HINI vaccine will become availablestarting the week of October 5. In
the initial 2 or 3 weeks of the HINI vaccinationprogram, limited vaccine will be available,and
vaccinators should target the subgroups for whom the risk of HINI influenza-relatedcomplications is
greatest. Thereafter, vaccine will be producedon a continualbasis and be availableto anyone who
wants and needs it.

Federal Employees 2009 HINt Vacdnation. The Federal civilian workforcewill not receive any
special priority or preferential treatment. Like the generalpopulation,Federalworkers in the target
groups are encouragedto get vaccinated as soon as vaccine is available.



Along with other major employersand goodpartners, many Federaldepartmentsand agencieswill offer
voluntary vaccinationfor Federal employees,followingthe ACIPrecommendationsbeing used
nationally, and covering the remainingemployeepopulation thereafter. Federalvaccinationsites can
help alleviate the anticipatedburden on State and local healthdepartments,especially in areaswith large
concentrations of Federal employees. SomeFederal employeesmay choose to receive the HINI
vaccine through their personal health care provider or otherprivate mechanism,as they can for seasonal
flu vaccine, dependingon States' distributionplans. Any vaccinenot used by Feder~ agencieswill be
made available to the States.

Federal departmentsand agenciesmay registerwith CDC to receivevaccine and become a vaccine
provider for employees. Alternatively,they may use existingor new agreementswith Federal
OccupationalHealth or HHS's Supply ServiceCenter at PerryPoint, MD, which are both coordinating
with CDC to receive vaccine for existingor new customers. In addition,the Departmentof Veterans
Affairs (VA) will vaccinate Federalhealth care and emergencymedical servicespersonnel at VA
medical centers across the Nation. To avoid double countingof Federal employeesand to ensure
equitable distributio~ vaccineprovided to Federal agencieswill be deducted trom the relevant States'
shares.

Vaccine shipments will be phased to ensure that Federal employeesare offered vaccine in the same
manner as the civilian population. The initial shipmentsof vaccineto the FederalGovernmentshould
be targeted to health care and emergencymedical servicespersonneland others in the highest-risk
subgroups. As more vaccinebecomes available,other employeesin the original ACIP target groups-
and, ultimately, all employees- should be encouragedto get vaccinated.

We are committed to ensuring the Federalworkforce has access to both seasonal and HINI vaccines as
recommended by the ACIP, and ask that we all do our part to followthese recommendationslaid out as
the best strategy for the Nation. Departmentsand agencieswill receive details on vaccinationordering
procedures separately.

Seasonal Ou. Seasonal flu vaccineis availablenow, and the Centersfor Disease Control and Prevention
recommends that all persons over 6 months old, except those with a severe allergyto eggs, get their
seasonal flu vaccine as soon as possible.


